Results: CHCPs' mean standard knowledge score increased from 19 to 25 (P<0.001).
Globally, the under-five mortality rate has halved since 1990. 1 South Asia has achieved 53 an equivalent reduction, but under-five mortality remains unacceptably high at 52.5 54 deaths/1000 live births. Sick children's first point of contact with health services is 55 usually primary care. However, in low-income countries, primary care quality is often 56 poor. Additional supply-side factors causing poor outcomes include lack of information 57 on sources of care, distance of health facilities from home, high access costs and staff 58 discrimination; demand-side factors causing low utilisation by the poor include beliefs 59 that care is of poor quality, cultural and social belief systems, and lack of awareness of 60 the value of services. 2 3 
61
In Bangladesh, the under-five mortality rate remains high, at 46 per 1000, 4 5 half of 62 which are due to acute respiratory infections, serious infection and diarrhoea. Effective 63 case management through trained healthcare providers could prevent many of these 64 deaths. 6 To improve access to care, utilisation and equity, the Ministry of Health and at Upazilla Health Complexes (UHCs) (the first level of health facility staffed by doctors).
77
In response to concerns of the Project Director of the RCHCIB project and the Line 
Study design

111
The study used a cross-sectional approach to assess quality of care, and pre-post To assess the change in knowledge following training, CHCPs were pre-and post-117 tested (immediately before and after training) using 12 multiple choice questions
118
(MCQs) and 3 case studies addressing the process and content of service delivery.
119
MCQs and case studies were pre-tested for clarity and relevance in Kaliganj with 23 
171
At the end of the sixth day the SACMO gave feedback to the CHCP on each 172 consultation. All data were collected using pre-tested structured tools. The study was powered to estimate 95% confidence interval widths of at most ±10% for 
RESULTS
201
Overall, 1501 under-five children attended the 40 CCs during the study. Eleven children 202 had missing data; analysis is therefore restricted to 1490 (99%) children. Half (51%) of 203 all children were females, and the median age was 2 (interquartile range 1-3) years.
204
The most common presentations were 'No pneumonia (cough or cold)' (67% of 205 patients), fever and diarrhoea ( (Table 4) . interrupted the child's parent or carer while they were talking, around one-third did not 233 explain the diagnosis and treatment, and slightly less than one-third failed to provide 234 preventive messages to the patients (Table 5) . There remained some over-prescribing of antibiotics (about 11% of children were 246 prescribed antibiotics when they should not have been), but this was less than half the 247 rate found in the pre-intervention study -this is important given global concerns about 248 antibiotic resistance. There were still some errors in diagnosis (9%) and treatment
249
(14%), especially among children with respiratory symptoms (9% and 14% respectively)
250
-these need to be addressed during supportive supervisory visits and on-the-job In conclusion, we believe this study provides evidence to demonstrate that there are 
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